Extrapyramidal symptoms following mefenamic acid From Dr Anne Cremona-Barbaro Department of Psychiatry Charing Cross Hospital Medical School. London
Dear Sir, I was interested to read the letter from Dr A D Redmond (July 1981 Journal, p 558) reporting a case of dyskinesia which may have been induced by mefenamic acid, and 1 would like to report a further case of extrapyramidal symptoms which were also possibly similarly induced.
The patient was a 20-year-old West Indian girl who, a few hours prior to admission, had taken mefenamic acid in the recommended doses for the relief of dysmenorrhoea. She was brought to hospital with severe cervical spasm, rigidity and torticollis, which she insisted was due to mefenamic acid. Nothing remarkable was found on' examination apart, from the cervical symptoms, but she was admitted to hospital for observation. No reason could be found to explain these symptoms, but her general practitioner reported numerous social problems and a diagnosis of possible hysterical conversion was made. The possibility that mefenamic acid had produced the cervical symptoms was discounted as unlikely since the manufacturers did not know of any such association. A psychiatric opinion was requested, and although no overt symptoms of psychiatric illness could be elicited, it was concluded that in the absence of any other adequate explanation the most likely diagnosis was that the cervical symptoms were functional in origin. Sedation with oral diazepam was commenced and the symptoms subsided slowly over the next few days.
Mefenamic acid is not known to produce extrapyramidal symptoms, but these two case reports suggest that such an association may exist and that such symptoms following the administration of mefenamic acid should not necessarily be dismissed as psychogenic. Payne (1981) . He did not mention a hoarse voice, and since he was writing half a century before the discovery of X-rays it is not surprising he did not report a paralysed hemidiaphragm.
I feel, however, that Hare deserves some recognition. His description, albeit of one case, was much fuller and more detailed than Pancoast's (1932) account of his own small series, even though Pancoast as a radiologist had the advantage of X-rays. Furthermore, I believe that Hare's observation of the invasion of the tumour through the intervertebral foramina and onto the dura contains the key to successful radiotherapeutic management of the syndrome (Mantell 1973 
